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EDITORIAL 





SOME PARADOXES IN 
EDUCATION 


ITH so widespread a belief in the 

\) \ theory of individual differences 
among educators as at present, it is difh- 
cult for some of us to realize that only dur- 
ing the past twenty or thirty years (and 
possibly forty years in a few quarters) has 
educational procedure been founded on 
such a conception, and still more difficult to 
comprehend that education could ever have 
been based on any other belief. Yet educa- 
thought the 
through the nineteenth century was largely 
imbued with the notion of the equality of 


tional from seventeenth 


human beings and of their political rights. 

If we wish to take a realistic view of edu- 
cational practice, we are impelled to state 
that the educational plan of the present 





moment is a mixture of both the older and 
the newer concepts of the capacities of the 
individual, be he child or adult. It is a 
strange phantasmagoria that we behold as 
the educational scene is scrutinized. We 
find methods and procedures which stem 
from the necessity to individualize instruc- 
tion coupled with the mental processes of 
teachers still largely dominated by the con- 
cept of the average child with average 
needs and demands. This anomaly arises 
in part from the practical necessity for in- 
structing in large groups. To a greater de- 
gree it has been fostered by the practice in 
the majority of our educational training 
institutions of considering children chiefly 
as being much alike. 

True enough, the notion of individual 
differences is more or less universally ac- 
credited as applying to the intellectual 
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functions. This, one would say, is the one 
specific advance in education giving defi- 
nite adherence to the idea of individual dif- 
ferences. Yet this very fact of acceptance 
in this limited area has tended to paralyze 
or to inhibit any real interest in, or accept- 
ance of, the notion of individual differ- 
ences applying to emotional and other as- 
pects of human nature. Perhaps one of the 
most important reasons for this paralysis 
and inhibition is that the methods used to 
study and to measure individual differ- 
ences in the field of the intellect apply 
poorly to the study and manipulation of 
the emotional and adjustive factors of hu- 
man nature. 

If education would universally appre- 
ciate this paradoxical situation of the pres- 
ent, and really come to grips with the need 
of accepting different methods for study- 
ing and applying different aspects of in- 
vidual differences, there would be a great 
advance in educational practice. Certainly 
those interested in the mental health of the 
child would find their hopes and wishes 
well satisfied. 

Diagnostic testing and remedial teaching 
form a definite and growing field of inter- 
est in education, and this is undoubtedly 
the high light of progress during the past 
decade. It is a movement in the right direc- 
tion; it is based upon the fundamental 
notion of individual differences. Those 
practicing in this field have gone in many 
instances beyond the “static” attitudes 
which an interest in the intellectual func- 
tions has so definitely fostered. However, 
the tendency to go beyond the “static” is not 
so great as it ought to be, and in the opinion 
of the Editor it would make for great ad- 


vance if those practicing in this field would 
go far beyond the mechanistic employment 
of test procedures and make a real attempt 
to obtain an estimate of the total personality 
in “dynamic” terms. 

There is one amusing paradox or incon- 
sistency in the present-day tendency on the 
part of administrators to include in their 
systems teachers specializing in diagnostic 
testing and remedial teaching. Everywhere 
it is a growing opinion that this innovation 
has made plain the fact that a good deal 
of the teaching, particularly in the field of 
reading and arithmetic, is poor in the ele- 
mentary grades and could be much im- 
proved. Yet one finds quite frequently, 
where this innovation is being utilized, lit- 
tle or no attempt to improve materially the 
instruction in these subjects in the elemen- 
tary grades. It would seem that a contin- 
ued program of enlightened and up-to-date 
instruction in reading and in arithmetic, 
based upon the fundamental approach 
of the remedial teacher, would result, in 
time, in the limitation of remedial work as 
now instituted, with such counsel and in- 
dividual teaching kept to an irreducible 
minimum. It is true that this would raise 
the cost of instruction but in the long run 
it would be cheaper because eventually 
the children would not have to receive 
remedial instruction except in the most se- 
rious or difficult cases. It would likewise 
insure the position of a good many other 
children who do not receive remedial in- 
struction, but whose ability to read and to 
number, instead of being unquestionably 
adequate, is at a level that barely gets them 
by in their march through the grades, de- 
spite their capacity to do better. 














DIAGNOSTIC TESTING AND REMEDIAL TEACHING 


PAUL WITTY, PH.D. 


SCHOOL OF EDUCATION, NORTHWESTERN UNIVERSITY 





Dr. Witty has written an excellent statement of diagnostic testing and remedial teaching 
consistent with the mental hygiene point of view. The Editor commends this paper 
especially because this point of view has not received adequate expression in present-day 


literature. 





| ageromnyons of the large number of 
subject disabilities in our schools has 
led educators to initiate remedial teach- 
ing. Many remedial programs have proved 
very beneficial. They have demonstrated 
that most children seriously retarded in 
“subjects” can be helped appreciably. In- 
deed, more than half of the serious subject 
handicaps have disappeared when remedial 
work has been carefully planned and sys- 
tematically carried out. But a considerable 
portion of remedial work is limited in value 
since it attempts to help children who have 
failed rather than to correct the conditions 
which produce failure and since it is usu- 
ally formulated in a mechanical, routine 
manner which neglects the many person- 
ality aberrations and emotional frustrations 
which contribute to failure. Thus, it often 
treats (and eliminates) symptoms rather 
than fundamental causes of maladjustment. 
Basically the notion that a condition— 
poor reading, for example—is improved 
when we eliminate symptoms, has its ori- 
gin in the assumption that learning is a me- 
chanical rather than a thinking or mean- 
ingful process. 


Importance of Whole Child 
The emphasis upon mechanics specified 


in many texts dealing with remedial in- 


struction also appears well suited to de- 
velop individuals lacking in initiative, self- 
direction, and independence in thought 
and action. Remedial instruction, like all 
teaching, should be governed by basic and 
similar principles of learning. An effective 
program of remedial instruction must aim 
toward change in the whole child and his 
adjustment to his in-and-out of school en- 
vironment. Intelligent instruction must 
seek to reorient him in more successful and 
happy living. To provide better orientation, 
it is essential to study a child’s way of 
adapting himself to life. Hence, one must 
explore his activities, his problems, and his 
dominating interests. Through these ave- 
nues, one may achieve some understanding 
of a child’s needs and difficulties in making 
successful social adaptations. But this infor- 
mation alone is insufficient. Jt is necessary 
also to ascertain the level of each child's 
general mental maturity, his physical con- 
dition, his emotional drives and thwartings, 
his home conditions, and indeed every fac- 
tor which for an individual child may prove 
to be an agency contributing to malad- 
justment.| However, it is essential that all 


*A guide to diagnostic procedures is provided 
in the Witty-Kopel Manual for the Diagnostic 
Child Study Record, Northwestern University 
Psycho-Educational Clinic, Evanston, Illinois. The 
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these individuations be viewed as parts of a 
whole organism. And, since there are cer- 
tain conspicuous limitations in the total so- 
cial milieu, it is to be hoped that modified 
procedures for improving the status of in- 
dividuals will not lead to neglect of the 
needs of the larger situation. Our primary 
aim must be to work toward improvement 
in instruction in all areas of education in 
order that all children may find increased 
relevance, mastery, and enduring satisfac- 
tion in their work. 

Space precludes a detailed treatment of 
these principles. However, their implica- 
tions will be set forth briefly in connection 
with remedial instruction in reading and in 
arithmetic. 


Reading 


Clearly evident in many remedial read- 
ing programs are several new and signifi- 
cant emphases. First, reading is now con- 
ceived as a continuous functional process, 
important in the educational scheme only 
in so far as it contributes to the expanding 
understandings of children, their appre- 
ciations, wholesome satisfactions, and ad- 
justment. Second, there is growing aware- 
ness of the fact that growth in reading 
skill and in favorable reading attitudes de- 
pends fundamentally upon the provision of 
diversified, interesting reading materials 
from which children may select (or be 
guided to find) printed matter consonant 
with their abilities and related to their va- 
ried interests and problems. 

Adherence to these fundamental princi- 
ples of remedial endeavor in reading sug- 
gests the use of a number of related diag- 


“Diagnostic Child Study Record,” consisting of 
eight forms useful in recording and obtaining 
data for the case study, is also published by the 
Northwestern University Psycho-Educational Clinic. 
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nostic and corrective procedures. Thus 
reading and intelligence tests are adminis- 
tered to determine children’s present status 
and thereby to aid the teacher in the selec- 
tion of appropriate printed materials and 
experiences. But test results are not used for 
rigid grouping purposes or in any other 
way to restrict the variety and richness of 
the program. Moreover, the child’s actual 
performance in silent and oral reading is 
observed and evaluated. Error tendencies 
and undesirable habits are noted and re- 
corded. In addition, the books and other 
materials previously read by each child are 
carefully ascertained. An interest inventory 
is used by the teacher in guiding her in- 
formal interviews with children to enable 
her to understand many of the problems 
and attitudes of each child, to effect a 
friendly, sympathetic teacher-pupil rela- 
tionship, and to yield suggestions regarding 
the types of books and periodicals most 
closely related to individual and group 
needs. Since poor readers almost invaria 
bly associate reading with incomplete, dif- 
ficult and largely irrelevant experiences, an 
effort is made to insure that their first (and 
also subsequent) activities in a remedial 
program are successful, complete, and rec- 
ognized as related to their vital interests 
and problems. An attempt is made to create 
an atmosphere conducive to reading hap- 
pily, without coercion, from books chosen 
in accord with children’s ability and inter- 
est. With young and immature children 
the emphasis is placed upon providing rich 
and varied experiences as complements or 
prerequisites to silent and oral reading. 
Other basic features of a sensible, moti- 
vated program provide for abundant oral 
and written expression, for voluntary par- 
ticipation in many wholesome activities, 
for guided reading from a rich offering of 
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appropriate books and magazines, and for 
freedom of the child to participate in the 
selection and evaluation of his reading ma 


terials and experiences. 
Arithmetic 


The development of number abilities 
should take place when they are needed in 
solving problems in practical, social situa- 
tions (a stimulating classroom should elicit 
many such problems). In fact, arithmetic 
should be emphasized only when the child 
has sufficient maturity to enable him to 
succeed without undue strain or tedious 
and unnecessarily wasteful effort. Children 
have no need usually for the orderly pres 
entation of number facts and combinations 
in accord with the adult logic underlying 
many programs. Rarely is arithmetic pre- 
sented in a thoroughly functional manner. 
It is not surprising, therefore, that large 
numbers of children find arithmetic a mean- 
ingless and insurmountable burden from 
which they gain, at best, vague, and partial 
knowledges. Such learning is accompanied 
frequently by the development of inferior- 
ity feelings and unwholesome compensa- 
tory behavior. Hence there is a primary 
need for remaking the entire curriculum 
in arithmetic in terms of legitimate indi- 
vidual and social needs for mathematics. 
But there is an insistent demand also which 
involves helping a large number of dis- 
couraged children to acquire more effec- 
tive and successful techniques in this area. 
For these children, the following principles 
may be used to guide effective remedial 
instruction. 

(1) Instruction should be planned to 
correct typical errors and error-patterns in 
the child’s number usages and concepts. 
This implies, of course, that one phase of 
diagnosis will consist of close scrutiny of 
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the child’s arithmetic products to disclose 
his characteristic errors and faulty habits. 

(2) Remedial instruction should empha- 
size the meaning of numbers, number com- 
binations, and number usages. Children 
should be led to insist upon an understand- 
ing of the processes which they employ in 
problem-solving; and teachers should in- 
struct children in the rationale, as well as 
in the mechanics, of arithmetic. Recently 
a child who had become a chronic failure 
in arithmetic wrote the product of $332 x 2 
as $66.40. When asked orally for the prod- 
uct of $300 x 2, he quickly replied, “six 
hundred dollars.’ Then he was asked 
whether his first response was correct. The 
boy examined his work, looked up and 
said, “I don’t know whether it’s right, I'll 
have to look it up in the back of the book” 
(which contained the right answers)! 
Another child in an urban school had 
solved successfully in his work-book prob- 


lems dealing with the grain for a silo, and 
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the number of acres in a section of land! 
When he was asked to define “an acre of 
land,” he replied, “It’s a park.” Investiga- 
tion revealed that the park nearby was ap- 
proximately one acre in size. Clearly por- 
trayed herein are types of learning which 
have a stultifying effect upon intelligence. 

(3) The amount and type of repetitive 
experiences with numbers should be deter- 
mined and provided in terms of thorough 
and continuous diagnosis of each child’s 
particular needs.? Repetition may take the 
form of “intelligent meaningful practice.” 
“Busy work” is discouraged and quality of 
work rather than mere quantity is em- 
phasized. The aim is disciplined individ- 
ual development guided and controlled by 
the method of intelligence. 


Teacher Cooperation 


Modification in attitude is another out- 
standing aim since the child who has failed 
usually displays antagonism or indifference 

* Cf. Spencer, P. L., 


Schools, Vol. 3, No. 8, pp. 394-403. 


toward school work. But changes in atti- 
tudes are achieved slowly and may be 
thwarted by many situations. It is highly 
important, therefore, that teachers in all 
areas of instruction codperate in remedial 
work, capitalizing gains as they develop. 
A child whose difficulties have increased 
and become more complex over a period 
of years will be slow in making readjust- 
ments. He will need sympathetic but sys- 
tematic guidance. The first obvious gains 
must not be interpreted as indicating that 
special attention and guidance are no 
longer needed. In many schools a course or 
term in remedial reading is expected to 
solve deep-rooted problems within a pre- 
scribed time limit. Such arbitrary outlines 
and expectancies defeat the basic purpose 
of endeavor which seeks to provide a se- 
ries of carefully guided educative experi- 
ences leading to wholesome sequences of 
growth and rehabilitation in school chil- 
dren. 


“Qualitative and Quantitative Aspects of Arithmetic Drill,” Philippine Public 
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We are pleased that Dr. Stogdill has made the point that “special disabilities” are more 
fruitfully regarded as representing failure of the educational program to fit the capacities 
and needs of a child as well as failure on the part of educators to understand the child’s 
inner life. There is too much of a tendency among educators to take a fatalistic viewpoint 
toward the results of this inquiry into capacity. 





ype ge have long been 

concerned with children who appear 
to experience more difficulty with some 
branches of school work than with others. 
Hence their interest in determining the 
source of difficulty and in instituting ap- 
propriate corrective procedures. 

Many explanations have been offered in 
connection with these so-called special sub- 
ject disabilities. In this article the more 
common explanations are briefly reviewed. 
The comments offered represent some of 
the conclusions arrived at to date by edu- 
cationists, experimentalists, and _ clini- 
cians. The emphases given are determined 
by the writer’s evaluation of the reports of 
research and case studies, and by his per- 
sonal experience in examining elementary 
school children over a period of years. 


Artificial Subdivision 


It is an obvious, common-sense observa- 
tion that special ability or disability in any 
subject or subdivision of the school curric- 
ulum implies an analysis of the educa- 
tional program. That analysis, in some of 
its features, is inevitable. Some aspects of 
it may be artificial. They are artificial in so 
far as adult distinctions are applied beyond 
the limits of the natural distinctions and 


analyses made by the child. Thus a child 
may speak and write quite beautiful Eng- 
lish, yet be completely unmoved concern- 
ing the distinction between nouns and ad- 
jectives; and at times, therefore, some of 
our pupils appear to have a special disabil- 
ity in “grammar.” All we can say in such 
cases is that our teaching of grammar has 
failed to relate itself to the meanings and 
purposes of the child’s life of communica- 
tion. Similarly, arithmetical disability may 
be symptomatic of our failure to present 
numbers and quantities to the child in 
such a way that they mean to him a way of 
evaluating his world. Everywhere he turns 
he lives in a world of space and time. Pic- 
tures have four sides; days have twenty- 
four hours. Yet he may see no connection 
between his experience-at-any-moment and 
the artificial problems of arithmetic set be- 
fore him between g and 10 a.m. on school 
days. In so far as those problems are mean- 
ingless, arbitrary—the concoctions of an 
educational system that relates itself but 
little to his personal experience—they will 
be but casual acquaintances for him. He 
will pass them by with a minimum of in- 
terest or turn from them with sensible 
aversion. He will thus appear to us to be 
arithmetically stupid. 
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Inadequate Previous Training 

“Special subjects” imply specific learn- 
ings. Deficiency in any one subject may 
therefore be symptomatic of inadequate 
training relative to the standards de- 
manded by the group in question. The 
point is so obvious as to need no particular 
comment. It may be added, however, that 
in overcoming the deficiency the prime es- 
sential is that the child shall realize the 
need for the skills or techniques concerned 
in his present experience and participation 


with the group. 


Ease of Defining Standards 


A child may pass muster in some phases 
of school life, while failing to measure up 
to the standards demanded in others, sim- 
ply because we are better able to define our 
standards in some fields than in others. 
Thus we rarely hear of a special disability 
in “cooperation” (although the clinical ob- 
server may note such a disability and refer 
to the child as a “problem case”). But we 
frequently hear of disabilities in arithmetic 
and reading. In general, the disabilities 
most frequently reported are those which 
refer to fields in which standards are most 
rigidly definable. From the point of view 
of personality growth, therefore, they may 
be in themselves of relatively little impor- 
tance. Such disabilities become important 
only to the extent that they represent ob- 
stacles to a child’s enrichment of his own 
experience and to his wholesome participa- 
tion in the social life of his age group, or as 
they are symbolic of underlying personal 
and emotional factors (discussed later). 


Relatively Low Intelligence 
It follows from the preceding paragraph 


that some subjects may reveal a child’s in- 
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adequate intelligence (relative to the rest 
of the group) more than others. In propor- 
tion as our standards of achievement are 
more clearly defined, our vision of the 
child’s general ability may be more clear. 
At least we may say that relatively poor 
intellectual capacity will tend to show itself 
in any field of learning and will be espe- 
cially obvious in those fields which lend 
themselves to clear-cut standards. The im- 
plication is, of course, that many of the so- 
called special disabilities are symptomatic 
of unfair standards imposed by the school 
course or the teacher in particular indi- 


vidual cases. 


Special Defect 

That “special disabilities” are sympto- 
matic of “special defects,” in the sense that 
the child is born with an inherent handicap 
in a given field, is very questionable, save 
in the realm of obvious physical correlates. 
A child born blind will of course be handi- 
capped in visual reading; a child whose 
fingers are very short will find difficulty in 
playing a piano with a standard keyboard. 
But the more psychological “defects,” such 
as “word-blindness” (in “reading disabil- 
ities”), are nowadays regarded as highly 
speculative and probably misleading con- 
ceptions. There is little if any evidence to 
support the notion of intelligence being at 
all specialized originally. Specialization is 
a function of the training received. But 
this training is very complex and not lim- 
ited to the particulars of a definable school 
pedagogy, as the rest of this article indi- 
cates. 


Special Reactions of the Child 
“Special defects” may be symptomatic 


of special reactions on the part of the child. 
Thus a younger child, brought up in an 
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atmosphere of adverse comparison with his 
older brother, may actively strive to be dif- 
ferent, to gain attention by doing things in 
his own way. His older brother may be a 
first-class speller; he becomes noticed be- 
cause of his poor spelling. One child has 
experienced warm, satisfying emotional 
rapport with his parents from an early age 
by listening to them as they read fascinat- 
ing stories to him. To read for himself 
might take him away from this intimate 
parental circle. Why, then, should he learn 
to read? His world of adjustment includes 
among its meanings the “disability” as a 
positive value for him. 


Lack of Significance 


In contrast to the last point, “subject dis- 
abilities” may be symptomatic of lack of 
meaning. If a child has very few ideas that 
are worthy of communication to others, he 
will not speak or write fluently. If his cu- 
riosity is not challenged, he will not be 
eager to read the ideas of other people. 
Reading as a technique or skill, apart from 
the meanings of communication, is an ar- 
bitrary abstraction. To attempt to force it as 


a mere skill is to court disaster. 


aN 


General Lack of Interest 

To the degree that a child is generally 
apathetic to school life, we may anticipate 
a patchy subject profile in his case. At times 
our school pressure may motivate him ar 
tificially to learn his lessons. At others, he 
can dodge our supervising eye. Or some 
things may appeal to his mood or interest 
more than others. Such children will fre 
quently show not only variability in achieve 
ment in different subjects, but also varia 
bility in the same subject at different times. 
As a rule this phenomenon of variability is 
really worthy of the teacher’s attention, not 
so much because of failure to meet aca 
demic standards, as because of the inade 
quate emotional development that it indi- 
cates. 

Other symptomatic categories could be 
listed. The above will serve, however, to 
indicate that in the writer’s opinion, “spe 
cial disabilities” are most fruitfully re 
garded as indicating inadequacies of the 
educational program on the one hand and 
aspects of the child’s emotional and inter- 
est life on the other. An emphasis on “spe 
cial defect” appears to be as unfruitful in 


education as it is unwarranted. 


sane 








SUBJECT DISABILITIES: A CAUSE 


ELIZABETH E. LORD, PH.D. 
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This paper urges early recognition of subject disabilities and the Editor is pleased that 


this emphasis has been made. Dr. Lord discusses mainly the more important physical and 


physiological factors which often result in subject disabilities and which are quite apt to 


be overlooked in remedial efforts in average school practice. 





N EACH discussion of subject disabili- 

ties many causative factors have been 
suggested. In this paper, subject disabilities 
are reviewed by a psychologist within a 
hospital clinic. The emphasis is conse- 
quently on “a cause” inherent in the physi- 
cal make-up of the child. 

The most obvious cause of scholastic dif- 
ficulty is a generally inferior intellectual 
endowment based on an inadequate nervous 
system. On the other hand, an uncritical 
acceptance of an intelligence rating as 
evidence of intellectual power often leads 
to an arbitrary decision, an impractical pro- 
gram, and frustration on the part of the 
teacher and child. There are among these 
children in difficulty many who are in- 
telligent in their daily adjustments but, 
having a special physical disability, are not 
able to profit from education under the 
ordinary classroom conditions. If a child is 
totally deaf, the need for special education 
is usually recognized before the age of 
school entrance, but a child may have a 
slight hearing loss which is not appreciated. 
The fact that he hears under certain condi- 
tions makes one misjudge the variability in 
his response. At times he seems stupid or 
inattentive, at other times he seems very in- 
telligent. The harsh verdict, “he could, if 


he would,” forces the child to withdraw 
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from social contacts, and he becomes dis- 
couraged over his inability to follow the 
teacher’s instructions. Naturally he hates 
school and will find many excuses to stay 
at home. 


Physical Factors Essential in Subject 
Success 

The ordinary tests of visual acuity do not 
give accurate information in regard to 
“reading readiness.” Success in reading de- 
pends not only on visual acuity, but also on 
the power of fusion and muscle balance. 
Every child who is having difficulty in 
reading should have an eye examination by 
an ophthalmologist. Fortunately ophthal- 
mologists are interested in improving the 
eye examinations for young children. Slight 
deviations, which were previously over- 
looked or considered unimportant, are now 
quite differently evaluated. 

A minor disability in the control of the 
hand may greatly impair the ease with 
which a child learns to write, and with the 
increasing amount of written work in the 
upper grades, the child has an increasing 
handicap. He may in a sense know how to 
write but he may still be under far more 
strain than the other children in a written 
lesson. Before a teacher insists on the per- 
fect paper, let her sit beside the child and 
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observe his grip on the pencil, the pressure 
he exerts, and the difficulty he has in form- 
ing smoothly and quickly his letters. An 
awkward, tense child can slowly improve 
his writing, but the demand for papers that 
are immediately comparable to others in his 
class may result in ineffective nervous ten- 
sion and emotional frustration. 

Defective articulation is a handicap in 
itself and it is often associated with less 
obvious disabilities. The technical problem 
of cerebral dominance, with the interre- 
lated problem of right- versus left-handed- 
ness, and a persistent reversal tendency 
shown in writing, reading, and spelling is 
too complex and controversial for brief dis- 
cussion. An excellent résumé of the practi- 
cal considerations for teachers is given in a 
recent book Prediction and Prevention of 
Reading Difficulties 


Treatment of Child with Severe 
Defects 


A child of 6 5/12 years was admitted to 
The Children’s Hospital for an appraisal 
of a severe speech defect. Her speech was a 
jumble of sounds unintelligible to strangers. 
In addition to the gross defect in articula- 
tion, she showed on examination slow vis- 
ual perception and poor retention of visual 
images, a short auditory memory span, and 
a persistent reversal tendency. As one might 
expect, in spite of adequate intelligence rat- 
ing, she could not recognize a single word. 
With her left hand she printed in reversal 
her name—the one accomplishment from 
a year’s attendance in first grade. For the 
past four months she has been coming to 
the Hospital once a week for intensive 
speech training. These lessons are supple- 


* Margaret A. Stanger and E. K. Donohue, Pre- 
diction and Prevention of Reading Difficulties. 
New York: Oxford University Press, 1937. 


mented by the mother at home. Recently 
the separate speech sounds which she can 
now produce correctly have been associated 
with the printed symbols and she has had 
practice exercises in writing on a black- 
board with emphasis on correct direction. 
A few days ago she said, “Do I know the 
sounds for the baby’s nickname?” An- 
swered in the affirmative, she wrote cor- 
rectly “Pat.” The facility with which she 
combines sounds and detects them within 
the spoken words indicates that she is not 
only improving her defective articulation, 
but she is also developing a rational ap- 
proach to reading, which is an essential 
aid in compensating for the specialized 
defects. 


Case for Delayed First Grade 


A boy of 5 1/2 years was referred with 
what was considered a mild speech defect. 
Although his response to the demands of 
kindergarten occupations was adequate, 
and his speech is steadily improving, there 
is strong evidence that he will not be ready 
for reading next year. The poor articula- 
tion is in itself a handicap, but the poor re- 
tention of words is still more serious. For 
instance, in his play with toy animals he 
could repeat intelligibly the names of 
“lion,” “elephant,” and “sheep,” but could 
not reliably remember them. He could 
point to blue, but did not name it. He 
could not count reliably to five. Training 
in speech will undoubtedly improve articu- 
lation as the result of even two lessons has 
shown, but there is an associated defect that 
is beyond the mere incorrect articulation of 
the word. First grade is consequently a 
hazard that should be delayed in spite of 
adequate intelligence rating. With an 
added year of maturity there is an added 
chance that a rational approach can be de- 
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veloped which will help to compensate for 
whatever disability still persists. 

In the first case a school system without 
kindergarten, speech clinic, or remedial 
teacher could not cope with the educational 
program. In the second case, the school 
can help by giving an added year in kin- 
dergarten while speech work is being car- 
ried on by a private tutor. In neither case 
would a routine physical examination or 
intelligence rating by itself reveal the dis- 
abilities. 


General Inattention 


In addition to these specific defects, we 
often hear a more general complaint, “He 
could do it, if he would only pay atten- 
tion... he spends his time twisting 
around in his chair . . . looking out of 


the window . . . whispering . . . etc.” The 
teacher knows that the child can talk in- 
telligently on many subjects, or that he may 
be able to learn quickly his spelling lesson 
or multiplication table, but all of his writ- 
ten work is “impossible.” The intelligence 
rating may support the impression of ade- 
quate general intelligence, and the physical 
examination may be “essentially negative.” 
This descriptive phrase, however, means 
merely that there is no recognizable reme- 
dial defect. Some of these children have 
had a severe prolonged illness or even a 
short period of fever and drowsiness which 
has affected the nervous system. 

Before the teacher decides that the in- 
attention is the result of an emotional at- 
titude within the child’s control, let her 
sit beside him for a half an hour while he 
works. Granted a good relationship has 
been maintained, the child may set to work 
with good humor and a firmly expressed 
resolve to do his best. The restless shifting 


in his chair, the tapping feet, sometimes a 
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whispering or whistling under his breath, 
reveals the inner tension. His writing 
grows larger and less well formed; words 
which he can spell correctly, if presented 
separately, are misspelled in the more com- 
plex situation. In other words, with the 
best of intentions he cannot keep up a sus- 
tained well-integrated control. Opportunity 
for legitimate forms of activity to relieve 
this tension, shorter lessons, and an appre- 
ciation of his effort, may be more effective 
than increased drill and extension of time 
after school. 


After Convalescence 


When a child returns to school after an 
illness, we sometimes hear that he has lost 
the habit of work; he has been spoiled by 
too much attention; he has had his own 
way too long. During convalescence at 
home the child often selects stories in large 
print, “much too young for his age’; he 
crayons, cuts out, and pastes like a kinder- 
garten child. This method of protection 
more or less devised by himself has given 
him occupations that have been perfectly 
acceptable. When he returns to school, 
however, the teacher naturally assumes that 
he is well enough to resume more exact- 
ing occupations and will perhaps give him 
extra work to make up for lost time. Since 
we know that in certain cases following 
fever the learning capacity has been im- 
paired for a long time, a teacher who notes 
difficulties in learning should be prepared 
to moderate her zeal and that of the ambi- 
tious parents. The routine of school may 
be desirable, particularly if home condi- 
tions are not favorable for health, but half- 
time attendance, extra help confined to 
school hours, and a willingness, even an in- 
sistence, that the child repeat the grade, 


may sometimes prevent an emotional tur- 
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moil that arises when a child is pressed 
to make up ork before he is in good physi- 
cal condition. 


The Teacher the Key Persoa 
In all guidance work with chidreu of 


school age, the teacher holds a strategic po- 
sition. If she is observant, she will be th 


first to note the difficulties in learning be- 


fore emotional attitudes have developed 
which obscure the problem. Specialists out- 
side the school room may diagnose the dif- 
ficulty, but the success of treatment de- 
pends in large measure on her. If she is 
both ingenious and tolerant, she is the ob- 
vious person to help the child to overcome 
or compensate for his disabilities in effec- 


tive and socially acceptable ways. 
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One does not wish to be critical of such a recent movement in education as diagnostic 


testing and remedial teaching. However, the authors, who have everyday contacts with 
these techniques, have attempted a critique of many of the present practices among 
exponents of the art with the hope that such a critique might prove helpful to others. 





ITHIN the last decade there has 

come a growing recognition of the 
need of diagnostic testing and remedial 
teaching in our schools. Mental hygiene 
also has taken an increasing interest in this 
field of late years because of the discovery 
that many children have become malad- 
justed in school due to difficulty with the 
acquisition of the three R’s. It has been 
found that emotional disturbances and 
much unhappiness follow difficulty in learn- 
ing these subjects and that many children 
with personality problems fail or do poorly 
with them. 

Recognition of the need for remedial in- 
struction has been more and more evident 
because of the awakening appreciation of 
the fact that education is a single system 
and the method of passage through it, in 
reading as in other subjects, essentially fol- 
lows a single track. It is equally true that 
children entering upon their school careers 
vary greatly in their capacity and disposi- 
tion to make a successful adjustment to a 
one-track plan. Failure to give more than 
lip-service to individual differences and in- 
dividual instruction has combined to accent 
the problem and bring it into fuller aware- 
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ness of those concerned with the educa- 
tional process. 


Common Procedure 


Remedial teachers have too often oper- 
ated within the restricting influence of this 
same practice. Much of the work has been 
surrounded with a semblance of mystery 
that has but little support in reality. The 
common procedure is to expose a child 
to standardized instruments of investiga- 
tion. These instruments are usually con- 
fined to intelligence tests and certain tests 
of reading achievement. In other words, 
such investigation as is usually carried on 
antecedent to remedial work gives at best 
an incomplete picture as to causative fac- 
tors for a particular child’s plight, and the 
net result is but to substantiate what a com- 
petent teacher would have supplied before- 
hand. The significance of the findings from 
the administration of achievement tests 
commonly fails to clarify a situation. For 
instance, that a child in the fifth grade is, 
by standard instruments of measurement, 
reading at a third grade level, is a finding 
that was essentially evident at the outset. 
The numerical result obtained tells noth- 
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ing about the child nor the cause of the 
difficulty nor does it even have the value 
of fixing the extent of the retardation, as 
it is often erroneously credited with doing, 
for it is the common knowledge of those 
who employ standardized tests for the ap- 
praisal of reading disability that the read- 
ing ages, or reading grades, or whatever 
numerical quotient is used, will vary to a 
marked extent from test to test. One favor- 
ite conclusion to be drawn from such spe- 
cific testing measures as are applied is that 
the child has a “deficiency in word analy- 
sis” or a rating of a similar significance. It 
is not necessary to have the support of such 
a judgment, for one could arrive at this 
truth @ priori, without the administration 
of a single test, simply by handing the child 
a book and asking him to read. 

Reiteration of the patent fact of reading 
retardation or misinterpretation of ob- 
tained scores are prevailing tendencies in 
the art of remedial work. It is a more than 
infrequent practice to administer a test of 
reading comprehension and to report the 
finding that the child’s grade score in vo- 
cabulary or paragraph comprehension is 
low, quite overlooking the fact that a low 
score is in many cases due solely to a de- 
ficiency in the mechanics of reading, and 
that comprehension is quite adequate. 

Fortified by a series of questionable 
grade placements obtained through tests, 
the remedial teacher institutes special in- 
struction of the candidate. In most instances 
this instruction is of a nature not substan- 
tially deviating from that which the child 
should be receiving in his customary grade 
setting. 


Remedial Treatment 


Coming, now, to a discussion of treat- 
ment per se, aside from testing, there are 


two schools of thought in regard to proce- 
dure, one seeking amelioration through a 
direct approach, and the other preferring 
indirect avenues. A remedial teacher of the 
first school will note the characteristic er- 
rors and gaps in learning, and will seek 
through more specific drill methods to rec- 
tify the errors evidenced. This school dup- 
licates the type of instruction that a more 
able teacher would provide in her own 
classroom. The second school, which is far 
less prevalent, leans to the introduction of 
as many tricks, devices and games as possi- 
ble, as a means of improving the reading 
status. The assumption here is that the 
child’s interest in reading is, by this stage, 
nil and that the more remote the instruc- 
tion may seem from book reading, the bet- 
ter the prospect. The assumption has only 
an even chance of being a tenable one, for 
a particular child may desire not to be 
diverted, but to attack his reading problem 
by reading and early secure a conviction 
that he is “getting somewhere.” The view- 
point in either case is commonly rigidly 
held and employed, regardless of its suit- 
ability to the particular child. 


Methodology 

Retraining methodology itself is not be- 
yond reproach from a more embracing an- 
gle of regard. One may suggest the factor 
of “reading speed” in which so many ex- 
ponents of the art are interested and which 
they put into practice. The desirability of 
this emphasis is yet to be established. 
“Flash” work for “sharpening or quicken- 
ing the perception of words or phrases” 
may be questioned, as may devices for re- 
ducing the number of fixations per line. 
The aim is to achieve faster and faster 
reading, conforming to American ideas of 
efficiency. If a child’s rate of reading is 200 
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words a minute, one wishes to bring it 
about that the rate shall be 350 words per 
minute. Why, and at what cost? Are there 
not physiological limits and differences re- 
garding speed that remedial teachers should 
respect? Attempts to increase speed beyond 
a certain low minimal limit may take their 
toll upon the individual in terms of undue 
strain and functional adjustment. The 
“speed-up” in reading may in time occupy 
a position comparable to the “stretch-out” 
in industry. A sane mental hygiene stand 
would dictate that attention be directed not 
only to the mechanics of the reading proc- 
ess but to comprehension, and that speed be 
allowed to take care of itself. One reads not 
in order to read faster, but to understand. 
Even the mind has to have time to compre- 
hend and to digest. There is evidence at 
hand to justify the belief that the brighter 
college student may make more fixations 
and more regressive eye movements in the 
course of reading, for purposes of absorp- 
tion of material, than many who would by 
common consent be labeled either “aver- 
age” or “poor” readers. 


Gains in Reading 

At the expiration of the retraining pe- 
riod, the teacher will retest, using again 
the same type of instrument as in the pre- 
liminary testing. At this point the child is 
reported variously as “gaining two years 
in language comprehension,” “showing a 
gain of two grades in six months’ work,” 
and so on, for remedial teaching is an un- 
dertaking in which everyone makes a sub- 
stantial gain in a brief period. The fact 
that the supposed gain probably is far from 
a true appraisal of progress does not trou- 
ble the reporter. Actually, anyone who has 
used standard reading tests with large num- 
bers of children recognizes the great range 
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of grade scores that will be made available, 
and, if enough are given, may select the 
one giving the highest grade location, 
meaningless though it may be. 

Reasons for the variance are not obscure. 
To cite a few: The several tests of reading 
ability were standardized on different pop- 
ulations, and the probability that each 
population is strictly comparable to the 
others, or even a representative sampling, 
not assured; material in one test may be of 
a type favoring a particular reader, how- 
ever deficient, while the material of another 
is more foreign to his background and ex- 
perience; the feelings of the child examined 
may vary on different occasions; and tests 
will differ in the demands made upon speed 
or power of reading. 

It is not an unusual practice to claim with 
remedial cases great grade gains. This mis- 
leading practice would naturally tend to 
perpetuate the belief of the laity, and many 
teachers themselves, that remedial teaching 
is something with magical properties. Noth- 
ing could be more remote from the truth, 
and no practice is, in the long run, more apt 
to bring discredit upon remedial teaching. 
As a matter of fact, the more or less typical 
case of severe reading disability merits and 
requires a prolonged period of tutorial as- 
sistance, and does not gain “four years in 
reading ability in the course of a single 
year.” 


Improvement in True Cases 


Under proper remedial instruction, true 
cases of reading disability do improve grad- 
ually. By true cases are meant those chil- 
dren who have an exaggerated difficulty in 
the mechanics of reading, such that percep- 
tion of words is repeatedly confused; who 
have exceptional difficulty in keeping the 
place; and who, when their eyes have 
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turned away from the page for an instant, 
are unable to relocate readily in the mass of 
type confronting them the place where they 
left off operation. These children confuse 
words similar in appearance, and have eye 
movements of marked irregularity as they 
traverse a line. 

The statement that these cases improve 
gradually rather than overnight, as a few 
teachers would seem to imply, does not, 
however, apply to other reading disability 
cases where the disorder has its roots pri- 
marily in emotional reactions to the teacher 
or in forced absence from school where no 
provision is made for gradual reorientation. 
Similarly, children handicapped by emo- 
tional difficulties in the home may show 
either rapid or slow gain, dependent in 
large measure upon the acuteness of the 
specialized instructor in sensing the situa- 
tion and in making provision for alterations 
in the approach to the problem. A case may 
be cited of a child with a severe reading 
disability involving three or four years’ re- 
tardation according to scholastic standards 
who was not only given the usual remedial 
work, but whose whole school program was 
altered to make it possible for him to be 
kept as much as possible out of the home 
atmosphere, which at that time was very 
emotionally tense. This child, after a few 
months, improved greatly in reading. 
Which were the more potent factors for re- 
covery: the remedial method, or the recog- 
nition of a tense emotional situation in the 
home with adjustments made to minimize 
the effect? 


The Total Situation 
Whatever practice is followed in reme- 
dial teaching, those working in the field 
still tend to claim credit for the particular 
methods employed by them. Actually, they 


choose to overlook certain fundamental 
changes in the “total situation” that are 
probably more crucial determiners of prog- 
ress. This raises the question whether or 
not, after all, it would be better if, in the 
first instance, these new factors or new ap- 
pearances were utilized in the original at- 
tempt at teaching reading in the regular 
grades, 

It is a common observation that where 
the value of remedial work is professedly 
recognized, little or no attempt is made to 
change the methods of instruction in the 
grades themselves, and usually no attempt 
is made to do remedial work earlier than 
the fourth or fifth grade. One wonders 
whether or not this expedient is resorted to 
because of the inflexibility in teaching 
methods, or perhaps the resistance to re- 
form, which the usual elementary teacher 
may tend to exhibit. 

Remedial reading is still enmeshed in the 
corrective stage instead of emanating fruit- 
fully in preventive measures. One some- 
times wonders why it would not be better 
to have the average remedial teacher actu- 
ally giving the instruction in either reading 
or arithmetic, rather than waiting for her 
to instruct the children after they have ac- 
quired bad habits or difficulties. 

The components in the practice to which 
credit is seldom assigned for alleviating dif- 
ficulty are (1) the creation of an entirely 
new environment in which learning takes 
place, free from the “failure” setting of the 
classroom, free from the repeated exposure 
of trouble before classmates, free from the 
censure and disapproval of the teacher, ei- 
ther expressed or implied, and enhanced by 
the introduction of a new teacher who 
promises understanding and success, and 
(2) the potent factor of individualized in- 
struction which, on the face of it, is more 


17 








UNDERSTANDING 
THE CHILD 








productive of gain and the remedying of 
fault than is the large group setting of the 
classroom. These two neglected and ig- 
nored factors in remedial teaching are usu- 
ally not mentioned, and credit is given in- 
stead to the effectiveness of the particular 
method or procedure. As a matter of fact, 
it is entirely probable that in many cases 
gain is less attributable to the particular 
procedure or devices employed than to the 
favorable operation of the new factors that 
are introduced by the very fact of remedial 
instruction alone. 


Mental Hygiene Viewpoint 

A mental hygiene viewpoint in respect 
to remedial instruction would tend to mini- 
mize most of the elements in present-day 
practice to which critical allusion has been 
made. There are many workers in the field 
today who do employ or consider this view- 
point in their daily work. These individuals 
are interested in the factors that have led 
up to the need of remedial instruction in a 
particular case, as well as in the special char- 
acteristics of the remedial defect present. 
And what is more particularly striking is 
their dependence upon the knowledge 
which an analysis of both the defect and 
its causative factors mean in relation to 
therapy. Their therapy depends less upon 
any particular procedure or procedures for 
the discovery of which they may have been 
noteworthily responsible, and more upon a 
program which is individualized in terms of 
the need of a particular child showing sub- 
ject disability. 

Perhaps a review of their approach in 
method might not be here amiss. Their in- 
vestigation would include a more sweeping 
background in tests embracing physical sta- 
tus, with particular examination of the or- 
gans of special sense; parental contacts 
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which are repeated as well as initial; and 
an understanding of school and home fac- 
tors that the usual testing disregards al- 
most entirely. For some children a particu- 
lar kind of tutorial effort may be indicated; 
for others an entirely different course of 
study may be approved. Sometimes recourse 
to another school or teacher may be the sin- 
gle most beneficial effort that could be un- 
dertaken. Some go still further and balance 
a careful consideration of the background 
constants with an equally carefully devised 
analysis of specific error types, and provide 
work directly applicable to their elimina- 
tion in the instance of a given child. Reme- 
dial teachers with the mental hygiene view- 
point will be found generally to strain every 
effort to fit their therapy to the needs of 
the particular child. With them there is no 
tendency to advocate the efficacy of a gen- 
eralized use of any procedure which in a 
given case may have been found to work 
very well. 

Then, in addition, those keenly alive to 
the mental hygiene implications of the 
therapy involved in subject disabilities are 
wont to give considerable emphasis to the 
dynamic personality factors which play an 
important role in the relationship between 
remedial teacher and child. Oftentimes a 
significant improvement in a subject disa- 
bility may be due more to a change in the 
dynamics of a teaching situation. For in- 
stance, a given child with reading disabil- 
ity may have gone through the experience 
of being harried, through persistent efforts 
at instruction and reproval for failure by a 
succession of female teachers, oftentimes 
aggravated by the efforts on the part of the 
mother to add to or to improve upon the 
instruction of his teachers. That child may 
show an improvement in reading in a rela- 


(Continued on page 30) 
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It is welcome to have a contribution dealing with the prevention of reading failures in 
the first grade where many of them originate. So much effort is being spent nowadays in 
remedying the effects of poor instruction that it is high time that more thought be given 
to the hygiene of reading and that this be begun in the first grade. 





| gen the past ten years many 

studies have been made of reading 
disabilities. Lately a number of these studies 
have changed their emphasis from correc- 
tion to prevention. Similar changes usually 
take place in many types of scientific, medi- 
cal, and social work, with increase in knowl- 
edge. As investigations uncover the causes 
of undesirable conditions, efforts are made 
first to correct the conditions, and next to 
prevent the development of similar condi- 
tions elsewhere. 


The prevention of reading disabilities 
logically belongs in the first grade. Every 
year large numbers of children fail to make 
a satisfactory start in learning to read. Every 
teacher is familiar with the reactions of chil- 
dren to such school failure. Children who 
get no satisfaction from school work fre- 
quently exhibit undesirable behavior. An 
adequate program of carefully individual- 
ized instruction in the first grade will not 
only prevent failures in reading but will 
also save many children from personality 


and behavior problems. 


The majority of schools enter children 
in the first grade at the age of six years. 
Often no other entrance requirement is 
made; yet six-year-old children differ so 
markedly in their experiences and abilities 


that it is to be expected that they will differ 
also in their preparation and background 
for reading. A careful analysis of the pre- 
requisites for success in reading with 
diagnostic tests before exposure to reading 
would enable teachers to discover children 
who are likely to have trouble before the 
trouble actually develops. A first-grade pro- 
gram for developing reading readiness in 
those children who lack the prerequisites 
for reading would undoubtedly save many 
failures. The first step in an adequate pro- 
gram for preventing reading disabilities is 
a thorough testing of each child’s prepara- 
tion for reading. 


Prerequisites for Reading Success 


What are the prerequisites for success in 
reading? In our present stage of knowledge, 
most investigators are agreed that the fol- 
lowing are important: adequate mental age, 
absence of physical defects, satisfactory so- 
cial adjustment in school life, ability to use 
and understand spoken language, and cer- 
tain specific types of skills and discrimina- 
tions which are involved in visual word- 
perception. 


Mental Maturity 


It is desirable for each child, before ex- 
posure to reading, to have reached an 
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adequate stage of mental maturity. Reading 
requires certain intellectual understandings. 
Some investigators suggest that the best 
mental age for reading is six and one-half 
years; others advocate mental ages of seven 
or older. All are agreed that, although chil- 
dren with younger mental ages may learn 
successfully to read, the process of teaching 
such immature children is a difficult one. 
Both teacher and pupil may become dis- 
couraged and upset emotionally with a 
resulting dislike of reading and of each 
other. 

Mental age, however, is not the sole 
criterion of success in reading. We may de- 
lay reading until mental ages are adequate 
and still have reading failures. Every 
teacher is familiar with the bright pupil 
who has a high mental age but who stum- 
bles laboriously and unsuccessfully in read- 
ing. We must supplement intelligence tests 
with still other examinations if we are to 


discover all potential failures. 


Sensory and Motor Skills 

Reading is an activity which involves 
sensory and motor skills. Visual defects 
naturally affect reading. These should be 
discovered and corrected at first-grade en- 
trance. Hearing defects may likewise pre- 
vent the proper association of printed words 
with words heard. Reading requires also a 
delicate ocular-motor adjustment. Inhibi- 
tion of large bodily movements is desirable 
while the child attends to and makes the 
finer muscular movements of reading. Abil- 
ity to sit quietly and attend to pencil, pa- 
per, and book activities, while inhibiting 
impulses for movement of the large muscle 
groups, is also an important factor in learn- 
ing to read. Children who have sensory or 
motor difficulties, who are hyperactive, or 


who are physically below par because of 
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malnutrition or other reasons, may find 
reading a difficult process. A physical ex- 
amination should therefore be given as a 
part of a thoroughgoing program of testing 
reading readiness. 


Degree of Social Adjustment 


Many children, however, are able to learn 
to read in spite of physical handicaps. A 
child who is persistent and emotionally 
stable, or who is greatly motivated for read- 
ing, may ignore the physical discomforts of 
eyestrain and may succeed in spite of an 
eye defect. The child who is timid, who 
tends to retreat from difficulty, who is 
highly sensitive to physical discomfort, or 
who is easily upset emotionally when a task 
becomes hard, may, on the other hand, find 
even a slight visual defect an insurmount- 
able barrier to learning to read. Physical de- 
fects should be diagnosed and corrected in 
any program of reading readiness, but we 
must also discover how the child reacts to 
the defect and what it means to him in his 
behavior. We must therefore observe care- 
fully the personality traits of each child and 
determine his interests, attitudes, and emo- 
tional patterns of behavior. Children usually 
learn to read in groups or classes. Reading 
becomes in many first grades a social ex- 
perience. Socially maladjusted children who 
avoid group activities or who tend to watch 
rather than participate often lag behind in 
reading. All sorts of emotional strains and 
tensions also play a part in impeding learn- 
ing. Like adults, children who are unhappy 
or worried over personal problems may find 
it difficult to give attention to other matters 
than the worries uppermost in_ their 
thoughts. During the first weeks of school, 
teachers should observe pupils for any signs 
of emotional disturbance and should be 


particularly careful during the initial stages 
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of learning to read that no unfavorable emo- 
tional reactions become attached to reading. 


Other Special Skills 

Besides these factors which affect learn- 
ing, reading also necessitates certain linguis- 
tic and other special skills. Reading is built 
upon a background of verbal abilities. 
Children who have learned to think ver- 
bally and express their thoughts fluently in 
language naturally have an advantage in 
reading. Children who may be just as 
bright, but who are inarticulate or clumsy 
in speech and language, may prefer con- 
crete means of expression, such as crayons 
or tools, rather than words. Speech correc- 
tion and language training form an im- 
portant part of preparation for reading in 
such children. Reading is also a directional 
activity in which movement proceeds from 
left to right. Ability to differentiate between 
left and right is a special skill, the lack of 
which may impede reading. 


Grouping of Children 

After each entering child has been ex- 
amined and observed, a check list should 
be made of his abilities and difficulties. 
Usually first-grade children may be divided 
into three groups for convenience in instruc- 
tion. 

Into one group are placed those children 
who have mental ages above six years, who 
are relatively free from physical defects, 
who are socially and emotionally well ad- 
justed, and who show no special deficiencies 
in language or speech or in other specific 
skills related to reading. This group is ready 
to read and may at once be exposed to read- 
ing using the usual first-grade methods. 

Into the next group are placed children 
who have mental ages above six but who 
possess physical defects, speech defects, 


language handicaps, confusion in dis- 
criminating right and left, or some type of 
personality or emotional maladjustment. 
This group consists of special cases whose 
work needs to be highly individualized. 
Each needs some special type of preparation 
for reading, and when reading is exposed 
the methods of presentation should be care- 
fully adapted to each child. Thus several of 
these children may need a phonetic ap 
proach, others may need kinaesthetic train- 
ing, still others may require ingenuity on 
the teacher’s part to win interest and co 
operation in reading. 

Into the third group of children are 
placed those who are immature mentally 
for reading and who do not show any 
special aptitudes or interests which would 
enable them to learn to read in spite of low 
mental ages. These children would profit 
from delaying reading until they reach a 
higher level of mental maturity. Deficien- 
cies in their preparation for reading should 
be corrected and a program of definite 
training in all phases of reading readiness 


should be employed. 


Summary 


By way of summary, the prevention of 
reading failures in the first grade depends 
largely upon careful preliminary analysis of 
each child’s abilities and difficulties. After 
such analysis, children may be grouped for 
instruction according to common needs. 
Instruction should be flexible and aimed at 
specific objectives. Ample time should be 
devoted to correction of difficulties and the 
development of reading readiness before 
exposure to reading. Extreme care should 
be taken in the initial stages of reading that 
each child should be well prepared to en- 
counter success and receive praise. Satisfac- 


(Continued on page 30) 
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A CHILD GUIDANCE APPROACH TO THE TREAT- 
MENT OF A SEVERE READING DISABILITY 





Remedial philosophy and techniques 
have developed very rapidly during the 
last few years. However, they are still 
in a period of development. Sometimes 
one sees efforts to simplify the processes 
to a level that renders them impractical 
because of the inherent complexity of 
the problems. 

A disability in one of the fundamen- 
tal school subjects may represent either 
a simple or complex causative situation. 
When the causative factors are many, 
the disability becomes a symptom that 
frequently does not disclose these un- 
derlying problems. The accompanying 
case report suggests the importance of 
making thoroughgoing studies at least 
of those children who do not respond 
readily to the simpler approach of 
remedial techniques. 

We wish to express our appreciation 
to Mrs. Jeannette S. Vosk, School Psy- 
of Child 


Guidance, for preparing this report. 


chologist in the Bureau 
Many Factors Involved 
ANY are the theories advanced to ex- 


plain reading disability and many 
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the procedures recommended for its treat- 
ment, but the more one sees such cases in 
actual practice, the more one is forced to 
the conclusion that rarely, if ever, is a read- 
ing disability due to a single factor. Each 
theoretician emphasizes the importance of 
his discovery in the field, each worker in 
the clinic sees the importance of his aspect 
of the treatment; but actually so numerous 
are the causes which bring about a reading 
disability that one might say a “multiple 
field” approach is necessary in treatment 
just as the “multiple sense” approach is 
used in tutoring. Often children who have 
a severe innate disability and, according to 
popular precept, cannot learn to read, dis- 
turb all theories and actually do read, while 
children with minor difficulties of a par- 
ticular nature do not learn to read, not be- 
cause of one particular disturbance, but 
because of a complication of factors. Years 
of work with reading disability cases have 
shown that there is no such thing as a 
uniform approach to their treatment. Each 
case presents various aspects, all of which 
must be considered in treatment. 
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Tony’s Problem 


The case of Tony is not only a vivid ex- 
ample of the typical problems one en- 
counters in a reading disability, but is, in 
addition, one of the satisfying cases of ex- 
cellent adjustment as a result of diagnosis 
and treatment in a child guidance setup. 

Tony was first brought to the attention 
of the Child Guidance Bureau when a well- 
intentioned but young and inexperienced 
reading tutor complained to the school 
psychologist that she was tutoring a child 
who seemed very dull. He could not read 
and had learned absolutely nothing in 
months of remedial teaching. The tutor 
said that he “did not even remember to 
come to his lessons.” She felt that he was 
“spoiled” and did not exert himself par- 
ticularly. At that time he was nine years old 
and in 3B. 


Psychological Findings 


On the psychological examination, Tony 
attained an I. Q. of 120 on the Stanford- 
Binet and this in spite of the fact that he 
was handicapped by his inability to read. 
Not only was he not dull intellectually, but 
he was actually superior. He was alert, 
quick, codperative, well informed, antic- 
ipating instructions and asking intelligent 
questions. His speech was slightly muddled, 
but showed no gross defect. While his 
arithmetic was advanced for his grade, his 
reading disability was so severe that he 
could not be measured on any of the stand- 
ard reading tests, and it was possible to 
obtain only a subjective estimate of his 
ability. He was able to read a few pages in 
a familiar primer but otherwise could read 
only words which were very common. Even 
so, he was surprised at his own skill and 
commented on the fact. In class, he could 


not even do this. It was interesting to ob- 
serve his attack on unfamiliar material. He 
could read, for example, “I want to play” 
since he knew all the words by sight. When, 
a few pages later, he got to the sentence “He 
wants to play,” he did not recognize the 
word “wants” and it obviously had no 
relation for him to the word “want.” He 
tried to attack it phonetically and started to 
sound “ss... ,” showing confusion in 
right and left orientation. 

Examination on the Betts Ophthalmo- 
Binocular gave indication of lateral and 
vertical imbalance, muscular weakness and 
inability to fuse at the near or far point. 
Ocular-motor and perception habits showed 
complete inability to fuse images and 
consequent suppression of the right eye. 
His actual acuity was good (vision 20/20 
on school record card) and _ therefore 
no one had suspected any other visual 
defect. 

In addition to this visual confusion, Tony 
also showed auditory difficulty. He made 
slight errors in repeating words, which 
could not have been due to memory factors, 
and the psychologist suspected a sensory as 
well as perceptual defect. This was later 
checked by means of the audiometer. 

Moreover, Tony told the examiner that 
he had been a left-handed child as a 
youngster and had eaten and written with 
his left hand, but had been forced by his 
mother to change to his right. Although he 
did not stutter ordinarily, he told the 
psychiatrist he would occasionally do so 
when excited. 

On the whole, this child showed so many 
aspects of sensory and motor confusion 
that it was felt that a careful check-up of the 
visual and auditory fields should be done 
before any further recommendations could 
be made. 
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Social Findings 

The social history revealed that Tony is 
an only child who was wanted by his 
parents. At a very early age, he began to 
have bronchial trouble, which he had every 
winter, and from which he was still suffer- 
ing at the time he was brought to the 
Bureau. At the age of three, he had a serious 
case of erysipelas which was almost fatal. 
This worried the mother extremely and she 
began to watch over him very carefully. 
Since then the boy has had a number of 
illnesses, including rheumatism and sinus 
trouble. Due to the mother’s concern over 
him, the boy’s activities were extremely 
limited and he was watched very carefully; 
whenever the slightest physical disturbance 
developed he could not play outside, got 
nose drops and mustard plasters, and his 
head was steamed. He was often kept in 
bed for several days unnecessarily. Occa 
sionally the mother kept him home simply 
because it was a very cold day; she was 
afraid that he would catch cold if he went 
outside. She was never satisfied with the 
way he was dressed; he was either too warm 
or too cold. No matter what the season of 
the year, she always worried about this. 

The mother told the social worker that 
Tony had been able to read until the end of 
his second year at school, at which time he 
had a severe attack of whooping cough and 
was out of school for several months. When 
he returned he had to learn to read all over 
again, and from then on the mother 
coached him. At night when he came home 
from school he had to study his spelling; in 
the morning before he went to school she 
would go over his words with him again; 
at lunch he again went over his words. So 
much time was spent on the home tutoring 
that the child had almost no play-time. The 
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little he had was spent at home playing 
with toys, since the mother was so anxious 
about allowing him out of doors. He was 
still being taken to school and called for by 


his mother. 


Physical Examination 


On the physical examination, there were 
a few positive findings, but none of them 
was as serious as the mother had felt them 
to be. There actually was slight diminution 
of hearing in the left ear and a slight organic 
heart condition due to the rheumatic fever. 
There was a recommendation for treatment 


for sinusitis. 


Psychiatric Findings 
In the psychiatric examination it was 
found that the boy had no actual neurosis 
and the aphasic status was negative, but 
there was a great deal of resentment to the 
tutoring at home and the consequent depri- 


vation of play periods. 


Summary of Factors 


It would be interesting at this point to 
list in outline form the number of factors 
operating to cause this boy’s disability: 

1. There were the physical findings, that 
is, he actually did have a number of illnesses 
and was therefore absent from school a 
good deal. This resulted in sporadic instruc- 
tion, both in class and in the remedial 
situation. There was also the slight hearing 
detect, which might not have been serious 
in an individual situation but might have 
operated in the classroom to make things 
more difficult. 

2. There were perceptual difficulties due 
to his difficulty in visual fusion, and to the 
change in handedness, the latter having 
been brought about by much pressure on 
the mother’s part. 
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3. There were the emotional factors. Had 
this boy been able to learn reading without 
any difficulty at all, it is very possible that 
difficulties 


would have expressed themselves in some 


the emotional in the home 
other symptoms, but since he did experience 
this difficulty and his mother forcibly 
tutored him, his resentment to her in gen- 
eral expressed itself more vehemently in 
this particular manner. 

4. As a result of the reading disability, 
Tony was unhappy in school, where he was 
very conscious of his inability to keep up 
with the class and consequently considered 
himself “dumb.” 

This summation of the various factors 
in the boy’s problem suggests the approach 
to his reading problem. 


Conference Recommendations 

At the Initial Conference it was decided 
that it would not be practicable to treat the 
mother’s anxiety on a profound basis but 
that an attempt would be made to get her 
to stop tutoring the boy at home. This 
meant that the social worker was to see the 
mother as often as necessary to work out a 
more rational program for the child at 
home, allowing him freer recreational 
activities. At the same time, he was to be 
tutored by a skilled teacher experienced 
with disability cases. This tutoring program 
had two important aspects: first and fore- 
most, the sympathy, interest and under- 
standing of the teacher, so that she assumed 
the role of friend and confidante, never forc- 
ing or driving the boy, but making his 
tutoring periods pleasant; second, certain 
specific techniques were employed. Since 
the boy had so much confusion in the visual 
and auditory fields, it was felt that the best 
reading method to employ would be the 
old-fashioned phonetic approach with much 


emphasis on kinaesthetic (writing and 
tracing ) methods. This would give the boy 
the most reliable and safest, although per- 
haps slower, foundation. On this founda- 
tion, there was considerable drill in the 
form of many interesting devices and 
games. 

The school was to do its share by mini 
mizing his consciousness of the handicap. 
The child was to be promoted regularly, 
praised by the teacher for things which he 
could do well (since he was bright, did ad 
vanced work in arithmetic, liked to draw), 
and given positions of responsibility in 
class. 


Result of Guidance Program 


Which difficulty operated most actively 
to cause Tony’s problem and which phase 
of the treatment was most significant we do 
not know. We only know that this child, 
who had not responded to individual 
tutoring given without full understanding 
of the problem, gave his whole-hearted co 
operation and began to show the effects of 
relief from pressure and of scientific tutor- 
ing from the very beginning. 

After seven months of tutoring three 
times a week, during which time he was 
frequently absent, Tony achieved a high 
2A score on the objective test, which he had 
been unable to attempt a few months be- 
fore. Four months later he was reading on 
a 3A-3B level, and four months after that, 
when the case was closed, Tony was read- 
ing on his grade level (end of fourth year). 

During his lessons with the tutor, Tony 
not only learned to read, but he brought to 
her many of his daily problems, small vic- 
tories and setbacks in the classroom. She 
was always interested and sympathetic, dis 
cussing with him his interest in playing the 
accordion, or his pleasure in going to the 
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country, and the like. In class, he had been 
given a number of responsible positions 
which helped him to develop the initia- 
tive that his mother had hindered. He was 
overjoyed at this and loved to come to 
school, having practically no absence during 
the last term of tutoring. His greatest 
triumph was his election as president of his 
class. 

In the meantime, the mother had been 
able to accept the social worker’s sugges- 
tions and had lost a good deal of her 
anxiety. The boy was allowed to play out- 
side almost every day, had joined a settle- 
ment house group in the -neighborhood, 
and had many friends. 


As the tutor said in her closing summary: 


“A gratifying result of the tutoring is the 
boy’s increased self-confidence. Encour- 
aged by his success in reading and spelling, 
he no longer considers himself ‘stupid.’ ” 
When last seen, Tony was a “normal” 
boy, not without problems, but enceunter- 
ing the usual adjustments of childhood, and 
on his way to the achievement which his 


superior intellectual potentialities promise. 


This case is not cited for any unusual 
features, or as a model of successful work, 
but rather as an example of a full child 
guidance approach to a problem that did 
not respond to an approach that failed to 
take account of all the factors operating to 
make the problem severe. 
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SAMUEL R. LAYCOCK, PH.D. 
PROFESSOR OF EDUCATIONAL PSYCHOLOGY, UNIVERSITY OF SASKATCHEWAN 


MENTAL HYGIENE AND 


NE of the earlier achievements of the 

mental hygiene movement was the 
development of the diagnostic point of 
view in connection with the behavior mal- 
adjustments of children. Problems like tru- 
ancy, stealing, lying, bullying, boasting, 
shyness, and over-sensitiveness came to be 
looked upon not as the result of mere will- 
fullness on the part of the child but as 
growing out of definite causes. They were 
considered to have their roots in the inter- 
action of the child’s physical and mental 
equipment with various aspects of his en- 
vironment, such as his handling at home 
and at school. Among the factors consid- 
ered as possible causes of behavior difh- 
culties, the general adjustment of the child 
to his school work has long been consid- 
ered. More recently the pupil’s general mal- 
adjustment to school has been broken up 
into more specific factors. As a result, edu- 
cational psychologists have been engaged 
in applying the diagnostic point of view 
to an intensive study of children who fail 
in specific school subjects, such as reading, 
spelling, and arithmetic. 

The net result of the work of those who 
have investigated behavior problems and 
those who have applied the diagnostic 
point of view in disabilities in the school 


READING DISABILITIES 


subjects has been to find that their work 
is closely interlocked. In the case of read- 
ing disabilities, for example, it has often 
been difficult to tell whether the personality 
disturbances have been the result of the dis- 
ability or the cause. In any case, the two 
are closely related and this situation is re 
flected in the increasing amount of litera- 
ture on the subject. 

In “The Psychological Basis of Remedial 
Reading” ! Gates points out that failure in 
reading, which in turn causes general school 
failure, almost invariably has serious social 
and personal consequences. Among a hun- 
dred cases of reading disability taken at 
random, Gates finds the following types of 
maladjustments: 

1. Ten cases of nervous tension and hab- 
its, such as stuttering, nail-biting, restless- 
ness, and insomnia. 

2. Sixteen cases of putting up a bold 
front as a defense reaction, such as loud 
talk and defiant conduct. 

3. Fourteen cases of retreat reactions, 
such as truancy and joining outside gangs. 

4. Eighteen cases of counterattack, such 





* Arthur I. Gates, “The Psychological Basis of 
Remedial Reading,” The Educational Record, Sup- 
plement No. 10, October, 1936. American Coun- 
cil of Education, Washington. 
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as making mischief in school, theft, de- 
structiveness, cruelty, and bullying. 

5. Twenty-six cases of withdrawing re- 
actions like daydreaming. 

6. Thirty-five cases of extreme self-con- 
sciousness, such as blushing, and inferior- 
ity feelings. 

7. Thirty-three cases of submissive ad- 
justments like laziness, inattentiveness, and 
indifference. 

Gates therefore concludes that failure 
or serious difficulty in reading is a major 
catastrophe in life; he then goes on to 
give data regarding the frequency and 
causes of reading disabilities as well as 
methods of remedial instruction. 

The monograph Remedial Reading * by 
Monroe and Backus definitely links to- 
gether remedial work in reading with char- 
acter and personality development. It de- 
scribes that part of the Washington experi- 
ment in character education which was 
connected with work in reading disability. 
The first chapter deals with the relation 
of remedial reading to a character-educa- 
tion program in the public schools. It 
cites cases to show how personality reac- 
tions to reading disabilities may be classi- 
fied into the following types: (a) Where 
the child takes an aggressive opposition to 
the subject thwarting him, e.g. he hates 
reading; (b) Where the child withdraws 
from the unpleasant and thwarting situa- 
tion, e.g. daydreaming and truancy; (c) 
Where the child compensates for his read- 
ing disability by success in some other field; 
(d) Where the child gives up defeated; 
(e) Where the child develops hypertension 
and excitability. 

The second chapter of Remedial Read- 


* Marion Monroe 
Reading: 


and Bertie Backus, Remedial 
A Monograph in Character Education. 
Boston: Houghton Mifflin Co., 1937. 
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ing deals with general principles of diag- 
nosis of reading disabilities. The causative 
factors contributing to reading disabilities 
are classified into five areas: (1) constitu- 
tional, (2) intellectual, (3) emotional, (4) 
educational, and (5) environmental. Each 
of these fields is treated in some detail and 
the teacher guided to explore their possi- 
bilities in understanding the child who 
cannot read. 

Chapter 3 deals with the general princi- 
ples of remedial instruction in reading and 
gives specific suggestions to teachers. The 
remaining chapters describe the remedial 
reading program in the Washington exper- 
iment and give data as to the results ob- 
tained. The monograph is recommended to 
teachers of reading, particularly in the ele- 
mentary grades. 

In an article in Mental Hygiene,* Phyl- 
lis Blanchard discusses reading disabilities 
in relation to personality and emotional 
development. This is done from the stand- 
point of a psychotherapist. The author 
states that quite an extensive experience 
with remedial reading cases in clinical 
work leads her to the conclusion that read 
ing disability is often the result of emo- 
tional conflicts rather than the cause. In 
other words, behavior problems, neurotic 
symptoms, and reading disability may all 
be the result of deviations in the emotional 
development of the child. Eight excellent 
case studies are included in the article and 
the results of treatment given. Blanchard 
also discusses another interesting point, 
namely, the effect of the emotional rela- 
tionship between teacher and pupil on the 
child’s learning to read. 

3 Phyllis Blanchard, “Reading Disabilities in 
Relation to Difficulties of Personality and Emo- 
tional Development,” Mental Hygiene, XX, 3 


(July, 1936). The National Committee for Men- 
tal Hygiene, New York. 
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An article by Mae McCrory in Child- 
hood Education* deals with mental hy 
giene applied to reading. This is a simply 
written article with two or three case stud- 
ies. One interesting point made is that 
reading problems sometimes result from 
lack of mental readiness. The author sug- 
gests that many first-grade teachers strive 
to get speed and accuracy instead of de- 
veloping a feeling for the need of reading 
through discovery of the many ways in 
which reading functions in their daily lives. 
Lack of reading readiness may develop in 
the child a sense of inferiority and shame. 
The child attempts to cover up repeated 
failures to understand and achieve by ex- 
pressing disinterest and distaste, outwardly 
becoming unresponsive. The author also 
deals with the problem of eliminating fear, 
which she thinks is behind many reading 
disabilities. The article is a good introduc- 


tion to the problem for a teacher who has 


read little on reading disabilities. It 
is not intended for the more advanced 
student. 


Another interesting side light on the re- 
lationship of maladjustments and reading 
disabilities is found in an article by Fen- 
drick and Bond on “Delinquency and 
Reading.” ° The authors made a study of 
187 delinquents between the ages of 16 and 
19 years who had been committed to the 
House of Refuge at Randall’s Island, New 
York City. According to mental tests the 
score of this group of boys was not much 
below the mean of a random group since 


the mean rating was 92.4. However, in 





“Mae McCrory, “Mental Hygiene Applied to 
Reading,” Childhood Education, Xil, XIll, 1 
1936). Childhood 
Education, Washington, D. C. 

®*Paul Fendrick and Guy Bond, “Delinquency 
and Reading,” Pedagogical Seminary, 48, pp. 
236-243 (March, 1936). 


(September, Association for 


reading ability the deviation from the aver- 
age was much greater. The mean reading 
age of the boys was found to be 12 years 
and 3 months, while the mean chronologi 
cal age was 17 years and 11 months. The 
authors conclude that the delinquent pop 
ulation studied exhibit a marked retarda- 
tion in reading ability and suggest a strong 
relationship between school maladjustment 


and delinquency. 


MENTAL HYGIENE AND 
SPELLING DISABILITY 


While the authors do not enlarge upon 
the mental hygiene aspect of the problem, 
Gates and Russell have recently prepared a 
handbook for teachers, entitled Diagnostic 
and Remedial Spelling Manual.® In this 
they discuss what is meant by diagnosis 
and spelling disability, why children fail 
in spelling, and the use of standard group 
and individual diagnostic tests. 

In a chapter devoted to why children 
fail in spelling the authors discuss (a) the 
peculiarities of English spelling; (b) the 
difficulties inherent in the child, such as 
general immaturity, physical factors, and 
personality factors; (c) environmental fac- 
tors; (d) related academic achievement fac- 
tors; and (e) limitations of school pro 
grams. In the following chapters types of 
diagnoses are dealt with and an excellent 
classification of types of errors and of pupil 
difficulties given. The remainder of ‘the 
Manual is devoted to a description of the 
use of the Gates-Russell Spelling Diagnosis 
test and to case studies of spelling disabil- 
ity. This little handbook ought to be in the 
hands of every teacher of spelling. 

* Arthur I. Gates and David H. Russell, Diag- 
nostic and Remedial Spelling Manual. New York: 
Bureau of Publications, Teachers College, Colum- 
bia University, 1937. 
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FAILURE IN THE 3 R’S 

Under the title Learning the Three R’s,* 
Hildreth has published a book of over 800 
pages dealing with modern educational 
methods in the teaching of reading, spell- 
ing, writing, and arithmetic. While the 
book is primarily concerned with methods 
of teaching the above subjects, mental 
hygiene implications are by no means 
ignored. A chapter is devoted to “The Prob- 
lem of School Failure,” in which the con- 
sequences of school failure on the person- 
ality of the child are pointed out. In another 
chapter on “Causes of Failure,” the author 
treats of personality and emotional factors 
at some length. She also discusses the teach- 
er’s personality as a factor in the adjustment 
of the pupil and the educational require- 
ments for successful personality adjust- 





"Gertrude Hildreth, Learning the Three R's: A 
Modern Interpretation. Minneapolis: Educational 
Publishers, 1936. 


ment. In describing deficiencies in the vari- 
ous subjects the author, in each case, dis- 
cusses the personality factors involved. The 
book should prove of great value to teach- 
ers in the elementary schools. 


In summing up, it is safe to say that a re- 
view of current educational literature 
indicates the close codperation that increas- 
ingly exists between those who are inter- 
ested in educational methods and those 
whose primary interest is in developing 
wholesome personalities. This connection 
is at the present time more evident in 
cases where special behavior difficulties or 
subject disabilities exist. The indications, 
however, are that the work of those who 
labor to teach the normal child the vari- 
ous school subjects and those whose inter- 
est it is to safeguard his mental health have 
a common task, the component parts of 
which it is difficult if not impossible to 
separate. 





A Psychiatrist Looks at 
Remedial Teaching 
(Continued from page 18) 
tively short time if instruction in reading 
of a remedial character is provided by a 
male teacher or by a female teacher whose 
personality attributes and whose under- 
standing of the dynamics are such as will 
tend to minimize the emotional resistances 
toward females charged with the responsi- 

bility of teaching the child reading. 

In conclusion, the psychiatrist looking at 
remedial teaching believes that more atten- 
tion should be paid than has been in the 
past, even by the best exponents of the 
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art, to the dynamic factors involved in 
learning. 





Preventing Reading Failures 
in the First Grade 
(Continued from page 21) 

tion and approval rather than failure and 
blame should become attached to reading. 
Careful individual studies made at this early 
stage of the child’s school life will more 
than justify the time and effort required 
for making them by reducing failures and 
decreasing the burden of later remedial in- 
struction of poor readers. 
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Dr. Paul Witty is probably known to many 
of our readers as he has published numerous 
articles in psychological and educational jour- 
nals during the past fifteen years. His research 
studies have been carried on in various fields. 
In the field of play he has written several 
books, one of them in collaboration with Leh- 
man entitled The Psychology of Play Activt- 
ties. His research in the field of reading and 
reading disabilities and concerning “only” 
children and gifted children has contributed 
standardized modes of investigation and new 
insight into the complexity of dealing with 
individuals belonging to these groups. 


Dr. C. G. Stogdill is one of the outstanding 
of the younger Canadians in the field of Child 
Guidance and is making a significant contribu- 
tion to Elementary Education in the Toronto 
schools. He represents the unusual combina- 
tion of teacher, psychologist, and psychiatrist. 
Being able to look at educational problems 
from this three-cornered point of view, he 
brings to bear upon child guidance a more 
thorough and more effective plan for the study 
and treatment of the various problems of child 
adjustment to living. 


Dr. Elizabeth E. Lord, in her capacity as Psy- 
chologist at The Children’s Hospital in Boston, 
has had an unusual opportunity to study chil- 
dren suffering from physical handicaps, not 
always so obvious, that impede their educa- 
tional progress. Her observations are very help- 
ful in illustrating how careful teachers should 
be in passing judgment on a child’s ability to 
make standard progress and in taking steps to 
assist him. Dr. Lord was formerly associated 
with Dr. Arnold Gesell of the Yale University 


Clinic of Child Development and also with 
the Boston Psychopathic Hospital and the 
Juvenile Court of Chicago. 


Dr. Henry B. Elkind needs no introduction 
as Editor of UNDERSTANDING THE CHILD. 


Mr. Herbert R. Middleton, who is associated 
with Dr. Elkind as Remedial Teacher in the 
Norwood School Project beiig conducted by 
the Massachusetts Society for Mental Hygiene, 
is especially qualified to comment upon the 
character of remedial teaching and modes of 
treatment and to evaluate current practices in 
dealing with it. Mr. Middleton has had con- 
siderable experience in the administration of 
tests of intelligence and achievement and in 
the conduct of remedial work at both the ele- 
mentary and secondary school levels. This ex- 
perience has included work at the Harvard 
Psycho-Educational Clinic and in private and 
public school affiliations. Much of his attention 
has been centered upon the important problem 
of remedial reading. 


Dr. Marion Monroe has several books to her 
credit which are mentioned for those who are 
interested to go further in what is recognized 
as a matter of considerable professional con- 
cern: Children Who Cannot Read (University 
of Chicago Press); with Backus, Remedial 
Reading (Houghton Mifflin Co.); and with 
Gray, Before We Read (Scott-Foresman Co.). 
Her professional work has followed two main 
lines: that of teaching in various Universities 
and that of psychologist, having been Research 
Psychologist at the Institute of Juvenile Re- 
search in Chicago and Chief Psychologist at 
the Pittsburgh Child Guidance Center. 
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CONFERENCE NOTES 


Michigan 

r THE Second Annual Spring Confer- 
A ence of the Michigan Society for Men- 
tal Hygiene, held in Detroit on April 7 and 
8, Dr. George S. Stevenson, Director of the 
Divisions of Community Clinics and Edu- 
cation and Mental Health of The National 
Committee for Mental Hygiene, spoke on 
“Organization and Personnel of Child 
Guidance Clinics.” Dr. Charles Scott Berry, 
of the Ohio State University, discussed 
“The Relationship of Mental Hygiene to 
Special Education.” Other speakers in- 
cluded: Dr. Harry Stack Sullivan, of New 
York City, on “Application of the Princi- 
ples of Mental Hygiene to the Practice of 
Medicine”; Dr. Henry C. Schumacher, of 
Cleveland, on “Application of Mental Hy- 
giene to Dr. 
Glueck, of New York, on “Contemporary 


Business”: and Bernard 
Issues in the Relationship between Psychi 


atry and the Law.” 


Massachusetts 
A Conference on Mental Health in Edu- 
cation was held in Boston on March 11 
and 12 under the joint auspices of the 
Massachusetts Society for Mental Hygiene 
and twenty-seven educational institutions 
in the State, both public and private, inter- 
ested in the professional training of teach- 
ers. The Conference had a total attend- 
ance at both sessions of about 1500 and the 
response of teachers indicated a deep inter- 
est in the possibilities of mental hygiene 
in education. 
Pennsylvania 


An Institute on Education and Mental 


Health was conducted in Pittsburgh on 


January 15 under the auspices of the Fed- 
eration of Social Agencies and the Mental 
Hygiene Committee of the Public Charities 
Association of Pennsylvania. The program 
included papers on “The Mental Health of 
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the Teacher,” by Dr. Ira S. Wile, former 
Commissioner of Education of New York 
City; “The Gifted Child,” by Professor 
Harvey Zorbaugh, Director of the Clinic 
for the Social Adjustment of the Gifted, 
New York University; and “Codérdination 
between Social Agencies and _ Public 
Schools,” by Dr. Henry B. Elkind, Medical 
Director, Massachusetts Society for Mental 
Hygiene and Editor of UNpERsTANDING 
THE CHILD. 


Canada 

The New Education Fellowship, with 
headquarters in London, is a world-wide 
organization dedicated to the liberalizing 
of education. It has long been apparent that 
if the Fellowship is to make any large con- 
tribution in Canadian education, it must 
first be organized on a national basis, and 
on February 6 there was held in Toronto a 
conference of educationists interested in the 
furtherance of such a plan. 

At this conference the aims of a Cana- 
dian section of the N. E. F. were outlined 
and a skeleton scheme of organization was 
laid down. In the discussion of aims it was 
agreed that the N. E. F. could contribute 
most usefully by (1) serving as a unifying 
influence in Canadian education, (2) pub- 
licizing the results of educational research, 
(3) interpreting to the public the more 
modern trends in education, and (4) ar 
ranging educational conferences. 

To finance this organization the Chair- 
man, Joseph McCulley, was authorized to 
discover what help might be obtained from 
one of the American philanthropic founda- 
tions. The Toronto Conference was made 
possible through a small grant from the 
Commission on International Relations of 
the Progressive Education Association, 
itself a branch of the New Education Fel- 


lowship. 
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